religious and cultural beliefs, especially need more intensive education, more so in the rural sector.
This leads us to focus our attention on the individual family planning techniques. The rhythm method and coitus interruptus have obvious disqualifications, although they are readily propagated by some religions. Use of contraceptive pills has often been reported to produce depressive features in women ; some women have, on the other hand, found them helpful in relieving menstrual depression (Kutner and Brown, 1972) . Other psychiatric sequelae have been reported with contraceptive pills. Since oral contraceptives exert at least part of their effect at the hypothalmic level, they might influence the emergence of binge eating (Moskovitz and Lingao, 1979) . Controlled Indian studies on this topic are very few and deserve greater attention. Vasectomy has often been shown to be followed with sex symptoms (4%-53%), irritability, poor concentration depression and multiple somatic complaints (Sawhney et al., 1970 ; Wig et al., 1973 ; Sethi and Nathawat, 1973) . Tubectomy is followed by 3 sets of symptoms (Wig, 1979) ; menstrual, sexual and psychological. Symptoms in the latter two areas have variously been reported to be between 1.5 to 83%. Anxiety, depression, somatic complaints, memory impairment and psycho-neurosis are common psychological sequelae. Abortion studies (Goraya et al., 1975 ; Menon, 1976 ; Wig and Devi, 1975) indicate that following MTP the prevalence of symptoms is less than those following tubectomy or vasectomy (Wig, 1979) . There is now a substantial data from many countries suggesting frequent psychological benefit and a low incidence of adverse psychological sequelae to abortion (WHO, 1980) . The intra-uterine devices have been much less studied in India. However, two studies (Sharma, 1972 ; Wig and Singh, 1970) show that this technique is not significantly associated with-psychological symptoms, though controlled studies are lacking.
It would be well to briefly consider the reasons for rejection of family planning methods in our country. Religious and socio-cultural beliefs are very often responsible for guiding the attitudes of a particular group or community of people (Sharma & Bhaskaran, 1970) . These beliefs, in general, eschew the so-called 'artificial' methods of birth control. Religious, political, socio-cultural and personal biases, based upon erroneous information and misguided ideals need be transformed into constructive critical appraisals to finally result in acceptance and propagation of scientific tenets and principles of family planning. High infant mortality, which at one time was a valid reason for an equal (if not higher) birth-rate, has ceased to play a decisive role ; yet, the high birth rate continues to overshoot its goal.
The burden, so to say, of the problem of birth control is now being sought to be equally divided between the male and the female. The first male contraceptive pill may be a reality soon.
This minimal assessment of existing literature on family planning and mental health makes one fact stand out-i.e. the need for more and better controlled studies to be undertaken in India at the earliest. The Advisory Committee on Medical Research (ACMR) in its 22nd session at Geneva (1981) also stressed the need for research into psychosocial factors and for health services research in relation to family planning. Various psychological sequelae of family planning methods need be looked into and the public assured of the safety of particular methods, or warned of expected problems, as the case may be. Only then will it be possible to implement effectively what is. at present, one of the most important national piogrammes. The early interest exhibited by psychiatrists towards mental health aspects of Family planning (Sethi et al., 1968 etc.) has to be reinforced. We, therefore, urge the Central and the State Governments to utilize the expertise of the Behavioural Scientists in drawing up the strategies in Family Planning Programmes, towards ensuring its successful implementation.
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